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Background: Renal sympathetic denervation (RDN) is a novel treatment option in patients with therapy resistant arterial hypertension. Effects of 
RDN on 24-hour blood pressure variability have not been investigated yet.
Methods: Eleven consecutive patients with therapy-refractory arterial hypertension (age 68.9±7.0 years; baseline systolic BP 189±23mmHg 
despite medication with 5.6±2.1 antihypertensive drugs) underwent bilateral RDN. 24-hour ambulatory blood pressure monitoring (ABPM) was 
performed before RDN and six months thereafter. BPV was assessed by means of standard deviation of 24-hour systolic arterial blood pressures 
(SDsys) and maximum systolic blood pressure (MAXsys).
Results: Six months after RDN, SDsys and MAXsys were significantly reduced from 16.9±4.6mmHg to 13.5±2.5mmHg (p=0.003) and from 
190±22mmHg to 172±20mmHg (p<0.001), respectively, without changes in concomitant antihypertensive therapy (Figure). Reductions of SDsys and 
MAXsys were observed in 10/11 (90.9%) and 11/11 (100%) patients, respectively, and also present when normalized to reductions in mean arterial BP.
Conclusions: In patients with therapy-refractory arterial hypertension, RDN leads to significant reductions of BP variability. Effects of RDN on BPV 
over 24 hours were more pronounced than on average levels of BP.
 
